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Delbert Hogemann

SRR ; SECRETARY OF STATE
. Candidate
REPORT OF RECEIBTSAND DISBURSEMENTS rh___'E CEl V__
Spetial Election = &
Name of Committee Q&.\} X Wy _ JAN 07 201
Address [ 4/ 2 éﬂfé Lamy 4. &‘Jﬂ}frf;rd s ?}p}‘jf %Hmpajgn Financg
i — ecretary of State
Telephone _(¢2-25°0- i 780 Fax _[65-22 2-5 300 DATESTh
Treasurer ‘\Q.,[l; Doy Email I
D Check here if above Is different from previous report i
PORT
!f. January 4, 2011 Pre-Election Report {January 1, 2010 through January 1, 2011). .......ccccooeveve...... Mandatory
January 25, 2011 Pre-Election Report (January 2, 2011 through January 22, 2011)... ....__.__Runoff Candidates
: only
January 31, 2011 Annual Report (January 1, 2010 through Da@émb&r 31, 2010)... cerimeemes e oo Mandatory
Termination Report (Candidate will no longer accept conlributions or make Required to terminate
campaign expanditures and has no outstanding campalgn debt obiigation) reporting obligations
IMPORTANT |

{1} Pre-Election reports aro mandatory, even if no contributions or expenditures have occurrad. In such case, the candidata
shall submit a reportindicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidata files a Termination Report, annual and pariodic raparts rmuet still be filed in azeordance with Miss, Code
Ann. § 23-15-807 (b) {ii) and (jii). i

(%) The raceiving authority must be in actual receipt of the required reportf: by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual receipt of i‘p: required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are accepiable. !

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = | This Period Calendar

Year-To-Date

Total amount of contributions  § £ 299 #3$ S [ 360.00 $ 2‘ 360.00
Total amount of disbursements $ 5/, ¢ O+$ éﬂp,ﬁ P % _. _5’76 4. (¥4} $ 3 745. oo

Total amount of cash on hand $ ; . _5" 3 /. ﬁ@—'

1 certify that | have examirgad this report and to the bast of my knowledge and belief it is true, acecurate, and complefe.

/=31

Signatur rector6r Treasurer _ Date

Avuthdrty: Refar to Miss. Coda Ann. §23-15-801 {1972) et 204 for statulary requirements, |
Penaities: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadiines, ar failura to submit valid reporte shall
résult in fines of $50 per day and/or prosecution In accordante with Miss. Code Ann. §8 23-15-811 and 813 {1972).

SEND TO: 1. Candidaten lor Strtewida, Siats diinct, muti-oaunty and ail legeisive offices should refurm form to Secreavy of State, Frerfons Dhvinion, P O, Bax 138, Jackuan,
95 32205 or fax to 807-353-1480 or 804-5T8-281D. )
2. Candigstes for eountywicke and coupty district offices should return forms to their esury Circuit Clerk,

505 01-10
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ITEMIZED RECEIPTS

—

OI-B

A Bource: [ Corporation [JPAC Eindividual [ Loan Date Amount of each
raceipt
D Other (pleaso specify) (Mo., Day, Year) | 18 period
Full name 5
Crovl Swerde L L1 /2 Dsoo
Malling Address s
Wal\y Socings Wng —lt
City, State, Zip Cade - / / £
Name of Employar (Required) £
Occupation {Required) Aggregate 3 E‘
- year-{o-date .Q;-J?a'
B. Source: [ Corporation 0O PAC #individual O Loan Date Amount of each
(Mo, Day, Year) receipt
O Other (please specify) = ! this period
Full name 5
Mailing Mdu¥ 59 20 $ o8
I -
HOL\U ISP ingg he — 220 =
City, State, Zip Code ’ / £
Name of Employer (Requirsd) I J $
Oczupation (Re Aggregate $ .
qéb\ ”‘*m year—to-date (.dj' [ 60
C.8aurce. O Corporation (0 PAC ¥ Individual [ Loan Date Amount of each
Dav. Y, receipt
M Other (please specify) (Mo., Day, Year) thiz period
Full name 5
—_Moayine Dlpar L2 X120 |* 5pp.98
Malling Address / / s
CHy, State, Zip Code m / 5
Nama of Employer [Required] / ! L4
Occupation {Required) Aggregate § 7
: year-{o-date -5_ &a
D, Source: F’Corp-umtinn 0O PAC D Individual [ Loan Date Amount of each
Mo., Day, Yaar) receipt
O Other (please specity) (Me., Day, thls period
-ﬂil name
__IWJX Bysrecs L2212 |3 Jog.60
A Mdiees b0 s
City, Stale, Zip Code ! ! $
Nama of Employer (Required) / / $
Decupation (Regquired) Aggregate [ 3 ]
ccUpation (Raguire v e {,Mﬂ
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ITEMIZED RECEIPTS

A Source: WZCorporation 0 PAC O Individual O Loan Date Amount of sach
(Me, Day, Year) receipt
- 0 Other (pleass spma‘yi__m — i ! this period
Full name _ $
€ tomest LLE (2143 10 560067
Wiaiing Address v IH- ; 3
City, State, Zip Code / J 5
NV e s Tin e
Name of Employar {Required) / f $
Occupation (Required) Aggregate 5
year—to-date <0 &
B. Source: DO Corparstion 0O PAC 0O individual 0O Loan Date Amount of each
(Mo, Day, Year) receipt
O Other (please specify) Ay e this period
Full nams 5 -
Qaniel W, \yte L1712 2
Mailing Address f i 1
O Qey 03087 e
Gily, State, Zip Coda J 3
\M‘n..g 29005 - 3087 =i
Name of Employer | ] I 5
Occupation {%quludr i Aggregate 5 -
¥t 1o w gident year—to-date _&0 £e:
C.Sowrce! D Corporation [J PAC [ Individual [ Lean Amourit of sach
: Mo DI“EY receipt
0 Other [please specify) (Mo., Day, Year) this pericd
Full name $ g
e \e LOIZ1R | nyp.es
Mailing Adaress s
/ i
L0 0oy 23067 et :
City, Stalzs, Zip Code
son'\Wws 20045057 st
Name of Employer [Required) i { $
L_.;t"ue Adocht wery e e =
Ccupation [R uire) Aggregate "
Vice . ﬁ&gs AR A year—to-date _,éfa
D.Source: (O C 0 PAC 0 Individua! 0 Loan Diate Amcunt of each
(Mo., Day, Year) receipt
O Other (please specify) " v TORF thias period
Full name " ‘L &’ZZ]_/Q $ ;2 @;M
Clty, State, Zip Code -
Te.cld son e, 39005~ 3087 't |s
Name of Employer (Required) . J i s
L:H!E ﬂﬂghxhﬁﬂ{ i e
= Dﬂ% 2}1“‘ \‘.'.2 i:l@_,'d\.."\_— mr—?-?:nh cgi‘ & a0
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i
Reporting period /;71— /-7 Q through __ /-7~ -4/
A Source: O Corporation [ PAC ﬂ Individual 0O Loan Date Amount of each
receipt
0 Other [please spacify) (Mo., Day, Year) this period
Full name e 5
Chrorles Thpwes L2115 |* 4fp9-00
Mailing Address f i s
City, State, Zip Code ] P 3 __'
D ol\\ySerines -1
Mame of Employwr (Required) 4 4 f / s
Se\L It
Cecupation (Required) Aguregate $ J?'gﬁ &0
year—{o-date
B. Source: D Corporaticn 0D PAC O Individual 0O Loan Date Amount of each
(Mo., Day, Year) recaipt
U Other (please specify] _ " * this period
Full mame $
.
Mailing Address v iy 5 T
City, State, Zip Code y / 5
Neme of Employer (Requived) / / -4
Ocrupation (Required) Aggregato 3
yaar-{o-date
C.Sowrca: OCorporation O PAC O Individual 0 Loan Dete Amount of sach
{Meo., Day, Y receipt
M Other (please specify) n oay; Tear) this period
Full name N s
Maillng Address I ' 5
City, State, Zip Code ! / s
Name of Employer (Reguired) ) 3
Occupation {(Required) Aggregate -3
year-to-date
D.Source: D Cofporation O PAC O Individual O Loan o Amount of each
ate ipt
O Other {please specify) {Mo., Day, Year) this pariod
Full name Y ‘f - .; — s
Mailing Address S A N
City, State, Zip Code - I |s
Name of Employer (Required) "ERT P o
Octupation (Required) Aggregate L1
yaar-{o-date

550405




Name of Candidate or Committee
Reporting period
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ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
40 7 5: 5 ns (Mo., Day, Year) | disbursemant this period
Malling Address ]
L2120 1o 3 ;) Yy aél
City, Slate, Zip Cods / 5
- f
Bolly Sorince g Syaps |1/
Purpose of Disbursement {Optional) | = Aggregate 5
o ; V. Year-to-date
B. Full name Date Amaunt of each

— AN tages | Swnef,

{Mo., Day, Year)

dighursement this periad

Mailing Address

ni 8126

J cg.yc}gé’@

City, State, Zip Code

X

Chgee WOS B
Purpose of Disbursement (Dptional) Aggregate 5
o éu Year-in-date
C. Full name = Date Amount of each.
e | "N \.U,\ (Mo., Day, Year) | disbursement this period

Mailing Address

121 B

P 0)).00

City, State, Zip Code - 5
i
&Tw be LATAY ———
Purpuse of Disbursement (Optional) Aggregate 5
'ﬁéru g Year-to-date
0. Full name Dato Amount of each
T\J \C\ {Mo., Day, Year) | disbursemant this period
Maliing Address .I.DJ m 1
. 1. LD D00 G2
City, State, Zip Code / 5
L Q\t M\"W\-S, e
Purpose of Disbursetment (Optional) ) Aggregate 5
.@ 51_? Year-to-date
E. Full name Drate Amount of each
m-‘-\- \} “— {Mo., Day, Year) | disbursement this period
Malling Address _‘! / h o {9-@
1 Z7 1 1490
City, State, Zip Code T ;4 b
;;rpm of Disbursement (Dptional) Agareuste 3
Yeardo-date
\)
F, Full name Date Amount of each
(Mo., Day, Year) | disbursement this periad
Elling Address P / by
City, State, Zip Code ’ b1
Purpose of Disbursement (Qptional) Aggregate 5
Yoar-to-dete

3504-08




